symptoms. Most frequently, they manifest themselves in a form of affective symptoms that occur for the first time after childbirth. Brockington [3] mentions over 30 different postpartum psychiatric disorders and he divides them into six groups: postpartum psychosis, postpartum depression, psychopathology of childbirth, bipolar disorder during menstruation and after childbirth, disruption in mother-child relation, and obsessive anxiety disorders (or related to stress). Hopkins et al. [4] distinguished three forms of clinical depressive states that occur after childbirth: postpartum blues, postpartum depression, and postpartum psychosis.
Aforementioned disorders differ in types and intensity of symptoms, as well as in time of occurrence and duration.
Frequently, a woman's mood worsens after childbirth. This state is called baby blues. Unfortunately, there is no definition of baby blues in Polish language as there is in English. Closest definitions are: third day syndrome, postpartum sadness, and postpartum gloom. Baby blues is the least severe form of mood disorders that occur after childbirth.
Research indicates that the frequency of postpartum blues depression occurrence is almost 85% [5] . Postpartum sadness manifests itself in many ways, such as: moderately low mood, emotional lability, tearfulness, tension, irritability, excessive sensitivity, feelings of exhaustion, hypochondriacal attitude, and attention deficit [6] . According to Cox et al. [7] , supporting a mother right after childbirth and even later, and treating her with patience will make the symptoms of postpartum sadness gradually fade away. However, as postpartum blues' occurrence is a factor in postpartum depression development, the legitimacy of treating this syndrome as a physiological phenomenon is questionable.
Postpartum depression occurs in 10-20% of young mothers. Symptoms can be divided into four groups: emotional symptoms with dominating sadness and anhedonia, cognitive symptoms with low self-esteem and pessimistic visions of the future, and motivational symptoms with extreme apathy and difficulties in making decisions [9] . In the fourth edition of classification of psychiatric disorders by the American Psychiatric Association appears a quite precise term "postpartum". It is used to describe symptoms of major depressive disorder, affective disorder, or a short psychotic episode that begins during first four weeks after childbirth [10] . In ICD-10 classification, postpartum depression develops during the first six weeks after childbirth [6] . Symptoms of postpartum depression resemble that of an episode of major depression in other periods of life. According to the diagnostic criteria of major depression, a person has to manifest at least five out of nine possible symptoms for it to be diagnosed, with at least one of them being low mood or decrease in interest and pleasure. To recognize a severe or mild depressive episode, symptoms have to last for at least two weeks. Each of these disorders lasts usually for one to a few months. In women suffering from one of these disorders, many symptoms occur almost on a daily basis, and last for almost an entire day, which fits DSM-IV criteria [11] . In 1-2 out of 1000 mothers who manifest symptoms of postpartum psychosis, hospitalization is inevitable. It is a severe psychiatric disorder that is considered a state of emergency in psychiatry. It often appears during the first couple of days after childbirth, frequently in women from families that are genetically burdened with psychiatric disorders. Untreated psychosis lasts for 6-8 months. However, relapses may occur [1] . This disorder manifests itself in such symptoms as: disorganized thinking, delusions of reference of oppressive or bizarre nature, visual and olfactory hallucinations, lack of insight, cognitive disability, and tendencies and thoughts of infanticide [8] . Some authors suggest that psychosis occurs more frequently in women who, in the past, received a steroid or bromocriptine treatment. That is the reason why the usage of bromocriptine is not advisable in women who, in the past, suffered from severe psychiatric disorders [1] .
Results of epidemiological research and metaanalyses allow us to state that postpartum psychiatric disorders are not caused by only one specific cause [1] . Kumar and Robson pointed out that the specificity of the biochemical composition of a woman's organism plays a key role in their vulnerability to mood disorders after childbirth [12] . Levels of estrogens, progesterone, and cortisol decrease after childbirth. Ovary hormones easily enter the brain and work as external neuromodulators of neural activity. Receptors of hormones of the ovaries occur not only in parts of the brain responsible for reproductive functions, but also in these responsible for mood regulation and higher mental functions [1] . Bloch et al. [13] suspect that the rapid decrease in estrogen level after childbirth has a significant impact on the occurrence of postpartum depression. Fink et al. [14] found that estrogen strongly affects mood, general mental health, and memory functions. However, research conducted on Greek women does not confirm the existence of relations between hormone concentration and low mood in women in the first and sixth week after childbirth [15] . For almost 50 years now it is known, on the basis of scientific research, that in puerperium period thyroid dysfunction may occur. There seems to be a relation between lower values in FT3 and FT4 serum and the occurrence of a low mood in women in the first week after childbirth [16] .
According to Silva et al. [17] , low socioeconomic status, single motherhood, and stressful life events are crucial sociodemographic and psychosocial risk factors in the occurrence of mood disorders after childbirth. Preeclampsia, hospitalization during pregnancy, urgent Cesarean section, suspicion of fetus's life being endangered, and hospitalization of an infant results in roughly twice the risk of postpartum depression occurrence, which is proven by research conducted by Bloom et al. [18] .
Fisher et al. [19] made a systematic review of 17 countries and found out that low socioeconomic status, unwanted pregnancy, young age of the mother, single motherhood, lack of support from husband and domestic violence, bad relations with mother-in-law, and psychiatry history are crucial risk factors in the occurrence of psychiatric disorders in women during perinatal period. Many scientists closely examined the hypothesis concerning the relation of premenstrual syndrome and postpartum mood disorders [20] .
Postpartum psychiatric disorders more frequently occur in women with low self-esteem, higher vulnerability to mental harm, exhibit signs of apprehensiveness and hostility, inability to deal with stress, exhibit introspective tendencies, and those who frequently complain about diseases of psychosomatic nature [5] .
Women with various personality types may suffer from psychiatric disorders. Features like a tendency to think pessimistically, self-criticism, sense of lack of control over one's life, need for a high achievement, perfectionism, secrecy, timidity, strong emotional dependence on other people, dependence on support, care, and acceptance of other people, and fear of change especially draw attention. Neuroticism is a confirmed risk factor that is a predisposition to the occurrence of psychiatric disorders [21] .
Sense of self-efficacy is a factor that determines many aspects of human behavior. It is a conviction that one can carry out actions necessary to achieve planned results in a specific life situation. People with high sense of self-efficacy are optimistic and they often pick correct action strategies. On the other hand, in the case of low sense of self-efficacy, emotions such as helplessness, anxiety, and gloom occur [22] . Research conducted by Mohammad et al. [23] informs that low sense of self-efficacy has a relation with the occurrence of postpartum depression in women.
Aim of the Work
The aim of the work was to determine the existence of relation between psychological variables such as: sense of self-efficacy, dispositional optimism and the risk of occurrence of mood disorders in women after childbirth.
Material and Methods
Two hundred and eighty five women, who gave birth in the University Hospital no. 2 in Bydgoszcz, took part in the study. Women were qualified for the research only on the second day after natural childbirth and the third day after Cesarean section. Major criteria of selection were good verbal contact, a physical and mental state that allowed women to fill out the questionnaire without assistance, and lack of other coexisting disorders that hindered life activity. To measure the risk occurrence of mood disorder symptoms after childbirth, the Edinburgh Postnatal Depression Scale (EDPS) was used. Obtaining a score of 12 or more points out of 30 in the Edinburgh Postnatal Depression Scale was an indicator of mood disorders. To study psychological variables, the following tools were used: General Self-Efficacy Scale (GSES) and Life Orientation Test (LOT-R). Aside from that, a self-designed questionnaire and data obtained from medical documentation was used. The self-designed questionnaire comprised of sociodemographic questions (age, education, marital status, economic situation, professional activity, relations with husband/partner) and questions concerning the course of current pregnancy, childbirth and period after childbirth.
Respondent selection was purposeful, and participation was voluntary. Women who took part agreed in writing on conducting the study.
The Edinburgh Postnatal Depression Scale was created by John L. Cox, Jennifer M. Holden, and Ruth Sagovsky in 1987 in Livingston and Edinburgh. It is a self-rating questionnaire whose aim is to detect depressive syndromes. Currently, it consists of 10 short questions. Each question has to be answered by a woman by choosing an option that describes her feelings during the last 7 days. Women who received 12 to 13 points out of 30 "probably" suffer from depressive disorders of various intensity [7] . Cox et al. [7] notice that mothers are able to hide depressive symptoms even for a couple of months, this is why they suggest EDPS to be used a couple of times a year after childbirth. It is important to remember though that a high result is not a definite diagnosis of depression, since the final diagnosis depends, of course, on the medical examination and diagnostic criteria. The Edinburgh Postnatal Depression Scale directs the attention of health care workers to the general health and mood of a mother. It makes further discussions easier and allows for accurate information about the thoughts and behavior of patients to be obtainable [1] .
R. Swarzer and M. Jerusalem's Generalized Self-Efficacy Scale was created on Freie Universitat Berlin in 1992. Next year it was translated into English. Up to 1998 GSES has been adopted in 21 countries, with Poland among them (in cooperation with Z. Juczyński). GSES refers to Bandura's conception of expectations and self-efficacy. Perceived efficacy may refer to specific activity areas, and may as well express general conviction of a particular role in difficult or new situations. GSES measures the strength of general conviction of one's efficacy in dealing with difficult situations and obstacles. This scale was created to examine adult, healthy, and sick people. It consists of 10 statements. The tested person's task is to encircle a number related to their chosen answer. Each question allows for four different answers: no -1, rather not -2, rather yes -3, or yes -4. The time to fill out the questionnaire should be approximately 2-3 min. The sum of all points (between 10 and 40) is a general indicator of the sense of self-efficacy. The higher the score, the higher the sense of self-efficacy. The general indicator, when turned into standardized units, can be interpreted according to features that characterize the standard ten scale. Result falling within 1-4 sten score (10-24 points) are treated as low. Results within 7-10 sten score (30-40 points) are considered to be high. Results within 5 and 6 sten score (25) (26) (27) (28) (29) are considered to be average [24, 25] .
Research indicates that optimism is a vital personal resource which influences one's physical condition and mood. It also helps in achieving successes in life and strengthens the resistance to stressful life events. The Life Orientation TestRevised (LOT-R) consists of 10 statements. Six of them have a diagnostic value for dispositional optimism. Three statements are positive and three are negative. The four remaining statements are not taken into account when calculating the sum. The general result of the test is a sum of points obtained in the six statements, with three being positive (1, 4, 10), and three negative (3, 7, 9) . The latter numbers, before being added up, need to be reversed (0 = 4, 1 = 3, 2 = 2, 3 = 1, 4 = 0). Total score fits between 0 and 24 points. The higher the score, the higher the optimism level. Low sten scores (1-4) suggest that a person may have pessimistic tendencies, whereas high sten scores (7-10) indicate an optimistic approach. Optimism level can modify various actions and behavior. Usually, it correlates with high self-esteem, sense of self-worth and self-efficacy, and internal locus of control. It also negatively correlates with depression, helplessness, and anxiety. What is more, it was shown that high results in LOT-R are connected to weakening of postpartum depression symptoms [24] .
The study analysis was conducted using Microsoft Office Excel 2000 and statistical software STATISTICA v. 10. Parametric and non-parametric significance tests were used to verify the stated hypotheses. Two hundred and eighty five correctly filled EDPS and 283 LOT-R questionnaires were analyzed. Obtaining a score of 12 or more points in the Edinburgh Postnatal Depression Scale was a risk indicator of psychiatric disorders. To determine a possible relation between values obtained using GSES and EDPS, six-field correlation tables were built. These tables contained the number of classes obtained on the basis of the occurrence of mood disorders and sten-based test results. A nonparametric test named the "chi-square" test was used. The general indicator of GSES, after standardization, can be interpreted according to sten scale standards. To find a possible correlation between results obtained using EDPS and results obtained using GSES and LOT-R, correlation diagrams were created. The next step was to calculate and verify the significance of Pearson's linear correlation coefficient using Student's t-test. We assumed p = 0.05 as the authoritative significance level, for which critical values were given.
Results
The age of women who took part in the study varied between 15 and 39. Women with higher education made up 44.6%, whereas women with secondary education slightly less -36.1%. The majority of women were married and a slight majority of women gave birth for the first time. 48.4% of women gave birth to at least one child before. Almost all women gave birth to only one child (96.8%) (48.4% of women gave birth to at least one child before, whereas 3.2% of women gave birth to twins. 84.5% of pregnancies ended with a timely delivery. As much as 15.5% of pregnancies ended with a preterm birth. Pregnancy in 98 cases ended with a Cesarean section (35.1%). 64.9% of women gave birth in a natural way.
The study was conducted on third day puerperium. Analysis of gathered data indicates that average result in EDPS scale was 8.15 with SD = 5.357, and a median = 8. The lowest result obtained was 0, and the highest one was 24. On the first week after childbirth, 66 (23.2%) women got 12 or more points in the EPDS scale (Table 1) .
In the course of the analysis of our own research concerning generalized sense of self-efficacy (based on data obtained thanks to GSES), the calculated average result of the whole group was 30.80 (SD = 4.670, min = 10, max = 40). In the course of the statistical analysis, it was determined that there is a relation between parameters in GSES and the occurrence of mood disorders after childbirth (Table 2 ). In the course of the analysis of dispositional optimism, the average result was calculated as 15.64 (SD = 4.093, min = 2, max = 25). Statistical analysis determined that there is a correlational relationship between LOT-R scale parameters and results obtained using EDPS. 61 women manifested pessimistic tendencies, and 34.8% of them showed symptoms of mood disorders (Table 3) .
Significant relations were found between the results from EDPS and the results obtained using GSES and LOT-R -values of t-statistics are greater than the critical value (1.97). The coefficients obtained suggest that there is an inversely proportional dependence on EPDS results. Correlation is (and should be) negative. The correlation coefficient between EDPS and GSES results is: r = -0.27 and it is statistically significant (p < 0.0001) ( Table 4) .
Discussion
Women filled out the questionnaire on the third day after childbirth on average (2.87). The standard deviation was calculated to be 1.4 (SD = 1.339). Therefore, we can assume that most of the women filled out the questionnaires between the second and fourth day after childbirth. Thus, it is apparent that postpartum blues, whose symptoms are most intense between third and fifth day after childbirth, were responsible for the mood disorders. The authors' own research indicates that postpartum blues affected 23.2% out of 285 women. It is a result that fits in the wide spectrum of other authors' research. Borysewicz estimated the frequency of baby blues occurrence to be 19% [26] . According to Kosińska-Kaczyńska et al. [27] , symptoms of postpartum blues occurred in 38.4% of cases between the third and the fifth day after childbirth. The results of authors' own research match those of Reronia et al. [28] , since 21% of women obtained a positive result in Edinburgh Postnatal Depression Scale. Łukasik et al. [9] inform that 31% of women experienced a low mood in a form of baby blues. A high level of the occurrence is also present in Sweden (64%) [29] .
The frequency of occurrence is different in individual countries. These differences are caused by social, cultural and economic factors [8] . Diagnostic criteria, number of participants, and differences in the research process may also be a reason why these results are so far from each other. It seems that along with making the criteria stricter, the number of women who manifest symptoms of mood disorders in a particular country decreases. Sense of self-efficacy and conviction of being able to deal with new situations (like maternity and taking care of an infant) are significant factors that determine a woman's mental health after childbirth. Women gain a sense of self-efficacy based on many kinds of different pieces of information. This information comes from the environment, and mainly concerns the social sphere and features of a particular situation. Experiencing low levels of emotions like fear and anger is a signal for women that their sense of self-efficacy in a particular situation is high. The results of authors' own research indicate that women after childbirth have a rather high sense of self-efficacy with an average result of 30.80. Women who suffered from or experienced a mastectomy (30.07) [24] , endometriosis (30), frequent migraine (28.57), and diabetes (28.34) manifested a strong conviction of being able to deal with new situations. On the other hand, women during the treatment of menopause (26.12) and women with complicated pregnancy (26.9) [24] obtained the lowest results. In authors' own research, there was only a surprisingly small group of women with a low sense of self-efficacy (n = 15). However, a statistically significant correlational relationship was found between EDPS and GSES scale parameters. Therefore, it can be assumed that women with a low sense of self-efficacy are in a risk group of mood disorders occurrence after childbirth. Mohammad et al.'s research [23] provided us with similar results. According to Hall et al. [30] , women with low self-esteem are 39 times more likely to suffer from various mood disorders after childbirth.
Scheier and Carver [31] are the authors of dispositional optimism term. Dispositional optimism is a conviction that good things are more likely to happen in life than bad things. According to the authors, it is a rather constant feature that is unlikely to change under any conditions. Optimism motivates people and makes a positive impact on perseverance and determination. Furthermore, thanks to optimism, making difficult decisions on the spot is easier. Environmental and biological factors have a crucial impact to the development of this feature. Optimism greatly influences mental and somatic functioning of a woman after childbirth. There is a relation between being an optimist and being healthy, since optimists experience a greater number of positive emotions than pessimists [24] . Women who have positive attitude to the future are satisfied with their life and manifest fewer symptoms of mood disorders. It is suspected that women with pessimistic attitudes are more likely to suffer from mood disorders after childbirth.
In the course of dispositional optimism analysis, the average result was calculated to be 15.64. The average value in Poland is slightly lower (14.55, SD = 4.05). Women who were suffering from carcinoma were the most optimistic group (16.33) . However, women suffering from diabetes were the least optimistic (14.49). Women with complicated pregnancies obtained an average result of 16.1 [24] . American research indicates that there was a relation between dispositional optimism and a decrease of postpartum depression symptoms [32] . The results of Grote and Bledsoe's [33] research anticipates that optimists are less likely to develop postpartum depression in the sixth and twelfth months after childbirth than pessimists. Different authors, however, came to different conclusions, as they did not find pessimism to be able to determine the occurrence of depressive disorders [21] .
The problem of psychiatric disorders after childbirth is a complicated phenomenon. Review of significant books and articles on this matter shows how important a problem it is. It is necessary to constantly broaden the knowledge of psychological risk factors of mood disorder occurrence in women after childbirth, since this will allow us to better understand the character and the development of this disorder.
